Comparison of hamstring tendon and patellar tendon grafts in anterior cruciate ligament reconstruction in a nationwide population-based cohort study: results from the danish registry of knee ligament reconstruction.
The choice of graft for anterior cruciate ligament reconstruction (ACLR) remains controversial, and despite numerous studies, there is still an ongoing debate on this topic. The 2 most widely used grafts are the hamstring tendon and patellar tendon. In this study, we hypothesized that the revision rate after primary ACLR is greater when using hamstring tendon grafts compared with patellar tendon grafts. Cohort study; Level of evidence, 2. From the nationwide population-based Danish Knee Ligament Reconstruction Registry, we identified all primary ACLR procedures (n = 13,647) performed in Denmark between July 2005 and December 2011. The end point was revision ACLR. As other end points, we used objective measurements and patient-reported outcome scores. Revision rates and relative risk estimates for revision ACLR were calculated using Cox multiple regression. The use of hamstring tendon grafts increased from 68% in 2005 to 85% in 2011. The cumulative revision rates for hamstring tendon grafts at 1 and 5 years were 0.65% (95% confidence interval [CI], 0.51%-0.82%) and 4.45% (95% CI, 3.94%-5.01%), respectively. For patellar tendon grafts, the revision rate was 0.16% (95% CI, 0.05%-0.50%) at 1 year and 3.03% (95% CI, 2.27%-4.05%) at 5 years. The adjusted overall relative risk of revision surgery in the hamstring tendon group compared with the patellar tendon group was 1.41 (95% CI, 1.03-1.92), and the adjusted relative risk of undergoing revision surgery performed after 1 and 5 years was 3.82 (95% CI, 1.20-12.2) and 1.90 (95% CI, 0.43-8.40), respectively. In this population-based study, the use of hamstring tendon grafts in ACLR was associated with an increased risk of revision compared with patellar tendon grafts, in particular during the first year after surgery. These results demonstrate that both hamstring and patellar tendon grafts reveal good results after ACLR and suggest that graft selection should be based on an individual evaluation of patient demands and graft morbidity.